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with an increase to 23 and then to 42 a week. The fresh
outbreak was found to be associated with one single school,
and this being closed a second time, the disease subsided.
Amongst the other matters dealt with in Dr. Fenton’s

report is an account of the use made of the excellent hos-
pital for infectious diseases. As already implied, it could
not be much used for measles, but 111 patients were
admitted, 84 of these suffering from scarlet fever. Formerly
risk followed on the sending of children home direct from
the hospital, but under the arrangements now in force the
communication of infection by this means has virtually
been put an end to. Excellent work was also done during
the year as to disinfection, 3140 articles and 91 houses being
submitted to that process.
Halifax Urban District.-With a population of 78,287,

the death-rate for 1886 was 22 2 per 1000. The borough
hospital received 48 caes of infectious disease, 18 of these
being typhoid fever; there were also 16 deaths from diph-
theria in the borough, bit no cases of this disease were
received into the hospital. Amongst the matters needing
reform to which Dr. Ainley refers is the scavenging of the
roads, which is evidently badly carried out, causing needless
offensiveness to the public, and especially to the tradesmen
on the principal lines of traffic. The report of the sanitary
inspector shows an excellent amount of work, carried out
with efficiency and regularity.
Lytham Urban District.-During 1886 there was an in-

crease in the number of cases of enteric fever, most of the
attacks being associated with obvious faults in sanitary
arrangements. Good work is steadily in progress in the
matter of the removal of excreta and refuse from the
vicinity of dwellings; and many of the old-fashioned privies,
which cause such abominable nuisance, have been done
away with. Complaint as to sewer ventilators has been found
to Le occasioned by fault in the tributary sewers. Both
these and house drains joining them, if faulty, are likely to
cause nuisance in an otherwise good system of sewers.

Deducting the sad loss of life which occurred in the seven
lifeboatmen who were drowned during the year, the death-
rate was 16 3 per 1000, the birth-rate being 26. ’60M
Port is also in Dr. Eason’s district, and as to it he states that
he has had no occasion to inspect any vessel on account of
infectious disease. We hope we may assume that inspection
is not limited to such instances. The main value of port
sanitary inspection is to secure a gradual improvement in
the sanitary circumstances of the vessels and crews entering
the several ports, and we regard it of even more importance
to make a regular chronicle of the results of such preventive
work than to record action taken on the occurrence of such
diseases as would largely be prevented by systematic sanitary
inspection.
Sunderland Port District--Considerable vigilance was

necessary in this port during the past year owing to the
recurrence of cholera in Europe. The number of vessels
clearing from the port was 6982, and of these 2223 were
inspected for sanitary purposes. There were 37 written
notices served in consequence, all of which were complied
with; and 289 verbal notices were also met in the same
way. Of the British ships inspected, 15 per cent. were in
an insanitary condition, compared with 10 2 per cent. of all
foreign ships examined. This reflection upon British ships
applies in the main to those engaged in the coasting trade,
of which 5437 cleared from Sunderland, and the defects
complained of relate not so much to structural defects as
to great and inexcusable carelessness. The Danish and
Dutch cargo ships entering the port are typical examples of
cleanliness, and this notwithstanding the fact that they are
usually built of wood, and that many are old. Mr. Harris
has pointed this out in the hope of inducing a greater
amount of care amongst the masters of British cargo ships.

, Watford Urban District.-This town, which has at
intervals suffered a good deal from diphtheria, had some
recurrence of the disease last year, but both diphtheria and
other infectious diseases were isolated in the sanitary hos-
pital. At one time the sewers were credited with mischief;
they are now flushed every fortnight, and a disused chimney
shaft is to be brought into requisition for the ventilation of
one portion of the system. Unfortunately, houses are being
built where they cannot at present be sewered, and hence
cesspools are resorted to. It is to be hoped that modern
bye-laws control the construction of such receptacles, thus
keeping them at a distance from dwellings and water-
supplies, and preventing any escape either by soakage or
overflow. The death-rate during 1886 was 18 per 1000.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN twenty-eight of the largest English towns 5806 births
and 3696 deaths were registered during the week ending
April 16th. The annual rate of mortality in these towns,
which had been 23’5, 21’6, and 20’5 per 1000 in the pre-
ceding three weeks, was last week 20 9. During the first
quarter of this year the death-rate in these towns averaged
20’0 per 1000, and was 2-2 below the mean rate in the
corresponding quarters of the ten years 1877-86. The lowest
rates in these towns last week were 10 6 in Brighton, 14’5
in Halifax, 17-0 in Cardiff, and 17 in Derby. The deaths
referred to the principal zymotic diseases in the twenty-
eight towns, which had increased in the nine preceding
weeks from 340 to 502, further rose last week to 510 ; they
included 266 from measles, 115 from whooping-cough, 45 from
scarlet fever, 32 from diphtheria, 26 from diarrhoea, 24 from
"fever" (principally enteric), and only 2 from small-
pox. These zymotic diseases caused the lowest death-
rates last week in Birkenhead and Derby; and the
highest rates in Norwich, Hull, Sunderland, Manchester.
and Huddersfield. The greatest mortality from measles
occurred in Manchester, Sunderland, Norwich, and Hudders-
field ; whooping-cough in Oldham, Plymouth, and Black-
burn ; and scarlet fever in Bristol. The 32 deaths from
diphtheria in the twenty-eight towns included 21 in London,
2 in Bristol, and 2 in Liverpool. Small-pox caused 1 death
in Greater London and 1 in Blackburn, but not one in any
of the twenty-six other large provincial towns. Seven
cases of small-pox were under treatment on Saturday last
in the metropolitan hospitals receiving cases of this disease;
no new case was admitted during the week. The deaths
referred to diseases of the respiratory organs in London,
which had been 509, 417, and 363 in the preceding three
weeks, rose again to 363 last week, and were 107 below the
corrected average. The causes of 76, or 2’1 per cent., of
the deaths in the twenty-eight towns last week were not
certified either by a registered medical practitioner or by a
coroner. All the causes of death were duly certified in
Salford, Newcastle-upon-Tyne, Portsmouth, Preston, Nor-
wich, Plymouth, and Derby. The largest proportions of
uncertitied deaths were registered in Liverpool, Hudders-
field, and Brighton. --

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had declined in the preceding four weeks from 26’2
to 22’9 per 1000, rose again to 23’7 in the week ending
April 16th ; this rate exceeded, however, by 2’8 the mean
rate in the same week in the twenty-eight large English
towns. The rates in the Scotch towns last week ranged
from 13’0 in Perth and 15 8 in Leith, to 27’3 in Glasgow
and 33’7 in Aberdeen. The 593 deaths in the eight towns
last week showed an increase of 20 upon the number in
the previous week, and included 36 which were referred to
whooping-cough, 28 to measles, 10 to scarlet fever, 7 to

diarrhoea, 6 to "fever" (typhus, enteric, or simple), 4 to
diphtheria, and not one to small-pox; in all, 91 deaths
resulted from these principal zymotic diseases, against 127,
111, and 102 in the previous three weeks. These 91 deaths
were equal to an annual rate of 2’6 per 1000, which was 0’3
below the mean rate from the same diseases in the

twenty-eight English towns. The fatal cases of whooping-
cough, which had been 3 and 33 in the preceding two
weeks, further rose to 36 last week, and included 15 in
Glasgow, 9 in Edinburgh, and 6 in Aberdeen. The deaths
from measles, on the other hand, which had been 58 and 43
in the previous two weeks, further declined last week to
28, of which 14 occurred in Aberdeen and 10 in Glasgow.
The 10 fatal cases of scarlet fever,including 4 in Edinburgh,
3 in Glasgow, and 3 in Dundee, exceeded those in the pre-
vious week by 4. Of the 7 deaths attributed to diarrhoea,
showing a considerable decline from the numbers in recent
weeks, 4 occurred in Glasgow and 3 in Edinburgh. The 6
and 4 deaths referred respectively to "fever" and diphtheria
differed but slightly from recent weekly numbers; 2 from
"fever and 3 from diphtheria were returned in Glasgow.
The deaths from acute diseases of the respiratory organs in
the eight towns, which had declined in the preceding
four weeks, from 152 to 110, rose again last week to 126,
and exceeded the number in the corresponding week of
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last year by 4. The causes of 55, or 9 per cent., of the deaths
registered in the eight towns during the week were not
certified. 

-

HEALTH OF DUBLIN.

The rate of mortality in Dublin, which had been 31’3
and 30’0 per 1000 in the preceding two weeks, rose

to 34’1 in the week ending April 16th. During the
first quarter of this year the death-rate in the city
averaged 30’9 per 1000, the mean rate during the same
period being but 17’8 in Londou and 19’4 in Edinburgh. The
231 deaths in Dublin last week showed an increae of 28
upon the number returned in the preceding week ; they
included 7 which were referred to measles, 6 to "fever" 

"

(typhus, enteric, or simple), 4 to scarlet fever, 4 to whooping-
cough, 1 to diarrhoea, and not one either to small-pox or
diphtheria. Thus 22 deaths resulted from these principal
zymotic diseases, against 18 and 15 in the preceding two
weeks; they were equal to an annual rate of 3’3 per 1000,
the rates from the same diseases being 2’2 in London and
36 in Edinburgh. The fatal cases of measles exceeded the
number returned in any previous week of this year, and the
deaths from "fever," scarlet fever, and whooping-cough
showed an increase upon those in the previous week. The
deaths both of infants and of elderly persons also showed an
increase upon the numbers in the previous week. Eight
inquest cases and 9 deaths from violence were registered;
and 78, or a third, of the deaths occurred in public institu-
tions. The causes of 37, or 16 per cent., of the deaths
registered during the week were not certified.

THE SERVICES.

Deputy Surgeon-General W. Cattell has been appointed
Principal Medical Officer at Cork.
Deputy Surgeon-General Sir J. A. Hanbury, K.C.B.,

embarked on the 21st inst. for Gibraltar, to take over the
duties of Principal Medical Officer.
Surgeon General Simpson, Sanitary Commissioner with

. the Government of India and head of the Indian Medical
Service in Bengal, comes home shortly in anticipation of
his retirement from the service next autumn.

INDIA OFFICE.-The Queen has approved of the follow-
ing admissions to the Indian Medical Service :-To be
Surgeons (dated September 30th, 1886): Bengal-Robert
Joseph Macnamara, M.D,, Herbert Wilson Pilgrim, George
Brooke French, Francis Wyville Thomson, Edwin Harold
Brown, Charles Norman Bensley, Selby Herriot Hen-
derson, David Wilson Scotland, Charles Robert Mortimer
Green, James Henderson Sellick, Edward Christian Hare,
Frank Cecil Clarkson, John Gregory Jordan, John Digby
Marsh Swinburne, Herbert Mackinlay Morris, Allan
Rupert Postance Ruzsell, James Morwood. M.D., and
Edmund Alexander William Hall. Madras&mdash;Gilbert Capel
Hall, Richard Henderson Castor, Frederick G-eo. Maidment,
Marie Joseph Toby Joinville Blancard, and Ignatius Purcell
Doyle. Bombay-Blenman Buhot Grayfoot and Thomas
Edward Dyson.
The following Officers, whose admission to the Indian

Medical Service (Bengal) has already been notified, should
have been placed in the following order: - William Grant
Thorold, Patrick Hehir, Lionel John Pisani, Basanta Kumar
Basu, Narendra Prasanna Sinha, Wm. Rice Edwards, Charles
Mactaggart, John Fenton Evans, George James Hamilton
Bell, Joseph Thomas Daly, Henry Fooks, Ernest Hudson,
Arthur Cecil Deare, Arthur William Dawson, William Henry
Banner Robinson, and Henry Anderson Sheppard.
ADMIRALTY.-Staff Surgeon Robert George Bird has been

promoted to the rank of Fleet Surgeon in Her Majesty’s
Fleet (dated April llth, 1887).
The following appointments have been made:-Surgeon

Thomas Nunan, to the Wasp (to date from 21st inst.) ;
Mr. James P. Smith, to be Surgeon and Agent at Ullapool ;
and Mr. T. E. Mellerick to be Surgeon and Agent at
Waterville.

RIFLE VOLUNTEERS.&mdash;5th Durham: Surgeon and Ilono-
rary Surgeon-Major P. Brown resigns his commission; also
is permitted to retain his rank, and to continue to wear the
uniform of the corps on his retirement (dated April 16th,
1887).-2nd Shropshire: George Hollies, Gent., to be Acting
Surgeon (dated April 16th, 1887).

Correspondence.
PUNCTURE BY TROCAR OF THE TYMPANITIC

ABDOMEN IN PUERPERAL CASES.

"Audi alteram partem."

To the Editors of THE LANCET.

Sins,- May I be allowed to correct an error into which
Dr. W.O. Priestley has inadvertently fallen, through my fault,
in his note on the above subject in your issue of April 9th.
After remarking that Major Franklin had said that he recol-
lected some suggestion of mine concerning tapping in such
cases, he adds, " and Dr. Hicks tells me that though he had
suggested it as applicable under certain circumstances, he
had not himself employed it." At the time Dr. Priestley
spoke to me on this subject I did not remember that the
last of four published cases which I had myself done was.
after a case of Caesarean section. This case occurred in
1867. The report was read before the Obstetrical Society
of London in 1868, and published in vol. x., 1869. In one
of your contemporaries of that year the matter was dis-
cussed by others as well as myself, cases being narrated,
and questions of priority raised showing that a number of
quite independent practitioners had been relieving tympany
by trocar; but it appeared that it had been employed in
France earlier than here. It was afterwards discussed in
the Clinical Society and published in its Transactions. I
believe that with care this operation might be had recourse
to more frequently than hitherto in cases of severe dis-
tension, where the depression caused by the generally
accompanying peritonitis is much intensified by the pres-
sure on the sympathetic system. In any case, I can answer
for an enormous relief to the sufferings of the patient, and
in some cessation of the constipation resulting from the
over-distension of the bowels by the gaseous contents.

I am. Sirs. vours trulv.
J. BRAXTON HICKS.

George-street, Hanover-square, April 18th, 1887.

To the -Editors of THE LANCET.

SIRS,&mdash;IN 1875, while house-physician at St. Bartholo-
mew’s. a case of scirrhus of the rectum was under my care.
The patient suffered acutely from distension due to flatus.
I therefore asked the house-surgeon to puncture the colon.
His refusal may be taken as indicating that this little opera-
tion was not fashionable in those days. Hence this short
illustrative note. I at once inserted a fine exploring trocar.
While the gas was issuing from the cannula, the patient
loudly proclaimed the relief attending its exit. One may
fairly presume that the puerperal cases are not unfavourable
to the performance of this simple but effectual operation;
but surely the necessity for its employment seldom occurs.

I am. Sirs, vours faithfullv.
T. H. SAWTELL, M.D. Lond.

THE MARGARET - STREET INFIRMARY
APPOINTMENTS.

To the Editors of THE LANCET.

SIRS,&mdash;Will you allow me, as one of those who have

accepted vacant posts in the above institution, to submit,
with all respect, that in your implied censure (in the anno-
tation this week) of any who are not " avowed homceo-
pathists" for accepting such vacancies you seem to take up
an untenable position ? The presence of homoeopathists on
the staff is either prejudicial to the interests of the patients
or it is not. If the former, then the action of medical men
-not avowed homceopathists--in joining the staff deserves
your approbation, since by diluting homceopathic influence
and diminishing homoeopathic practice, they would tend,
e,’v hypothesi, to augment the advantages and lessen the risks
of the patients. If, on the other hand, homoeopathists do
not imperil the welfare of the patients, there is no justifica-
tion for your condemnation of those who choose to serve in
the same charity as they. You may hold that I have not
stated the real point at issue, and maintain that it is pro-
fessional honour which is at stake, in which case it appears
to me you would exalt the importance of boycotting certain


